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Abstract
Introduction: Voluntary Counselling and Testing (VCT) is the key entry point to
prevention, care, treatment and support services, where people learn whether they
are infected, and are helped to understand the implications of their HIV status and
make informed choices for the future. Youth (15-24 years) are particularly vulnerable
to HIV because of the strong influence of peer pressure and the development of their
sexual and social identities which often leads to experimentation. As they are
initiating sexual behaviour, counselling for safe practice is vital.
Objective: To assess VCT utilization and associated factors among Debre Markos
University students, North West Ethiopia 2011.
Methods: A cross sectional study design was employed among 753 students drawn
from selected departments in Debre Markos University, North west Ethiopia from
March, 30 to April, 2, 2011 using Multi-stage sampling technique. Self administered
questionnaire, was used to collect information on VCT service utilization and to
assess associated factors. Data were entered and analyzed using SPSS version 16.
Results: A total of 711 students participated in the study of whom, 521 were males.
Majority (93.8%) were within the age range of 15 to 24 years. The mean age was
21.5(3.2±). Most of the respondents (91.6%) were single.
The study revealed that 58.5% of the study participants had undergone voluntary
counseling and testing. Knowledge about HIV [AOR: 3.7, 95%CI: (1.187, 11.485)],
Knowing availability of ART in the VCT site [AOR: 3.1, 95%CI :( 1.621, 5.9)], Risk
perception [AOR: 2.4, 95%CI: (1.365, 4.233)], perceived stigma [(AOR: 0.013,
95%CI: (0.007, 0.024)], heard presence of confidentiality AOR: 3.00, 95%CI :( 1.652,
5.5) were significant factors of Voluntary and testing service utlization
Conclusion: VCT utlization is higher as compared with other studies but this is not
enough this might be due to the above factor, knowing availability of ART in the VCT
site, knowledge about HIV, perceived stigma, ever had sex, perceived risk.
Recommendation: the University should give attention to decrease stigma and
discrimination.
11. Introduction
1.1. Statement of the problem
HIV/AIDS reduce the effectiveness and efficiency of educational systems in high
prevalence countries in Sub-Saharan Africa. It is estimated that 7 out of 10 new
HIV/AIDS cases and 83% of AIDS deaths are in Africa (1). Ethiopia is one of the sub
Saharan countries highly affected by HIV/AIDS pandemic. According to the 2007
Ministry of Health report, the adult prevalence of HIV infection in Ethiopia was
estimated at 2.1% where most of the burden occurring among the young age group,
who are the most productive segments of the country (2).
According to Ethiopia’s 2007 CSA single point estimates, the national adult (ages
15-49) HIV prevalence for 2008 was estimated to be 2.2 % with an urban and rural
HIV prevalence of 7.7 % and 0.9% respectively. The same report estimated that
there are 1,037,267 people living with HIV in the country, of which 289,734 are in
need of antiretroviral treatment (ART).  In 2008, 886,820 children below the age of
17 have lost one or both of their parents to HIV/AIDS. According (MOH) the
distribution of the number of people living with HIV/AIDS by region in the year 2005
was 445,000 in Amhara (2, 3, and 4).
HIV/AIDS is affecting most productive segments of the population that form the basic
education sector which is vital to the creation of human capital this will affect both
the demand and supply of education(5,6). Children and youth have unique
vulnerability to HIV infection. Youth (15-24 years) are particularly vulnerable to HIV
because of the strong influence of peer pressure and the development of their
sexual and social identities which often leads to experimentation. As they are
initiating sexual behaviour, counselling for safe practice is vital. Adolescents should
be counselled to delay their sexual debut and practice abstinence .The majority of
young people in the age group 15-24 years may be at risk of HIV infection due to
their engagement in unsafe sex. Young people may also be at risk for HIV infection
from  injection drug use, exposure to contaminated blood and blood products or
unsterilized skin-piercing procedures(7).
2In Africa alone, an estimated 1.7 million young people are infected annually.
Preventing HIV among young people is particularly critical in SSA, where in many
countries young people comprise more than30% of the population and general HIV
prevalence rates often exceed 10% (8,9).
It has been estimated that most of the 37 million people worldwide living with HIV do
not know that they are carrying the virus and the proportion is highest in countries
worstly affected by the epidemic. The first pillar of HIV prevention is voluntary
counselling and testing (VCT) but despite the very high number of people already
living with HIV/AIDS, it is estimated that less than 10% are aware they are infected,
mainly because of the limited availability, access, and use of VCT. This fact greatly
hinders efforts to respond to the AIDS epidemic, as people have to know if they are
infected in order to access services. Therefore, encouraging VCT is a very important
strategy in the fight against HIV/AIDS (10, 11).
Voluntary counseling and testing is also an effective strategy for facilitating behavior
change for both clients that test negative and positive. Different studies have shown
the effects of VCT including a decrease in unprotected sexual intercourse, a
reduction in multiple partners, an increase in condom use, and more clients
choosing abstinence. In addition, VCT is an important entry point to other HIV/AIDS
services, including prevention of mother to child transmission (PMTCT), prevention
and management of HIV related illnesses, and social support(12).
Despite the high levels benefits of voluntary counseling and testing service and
global and national responses towards HIV/AIDS, VCT utilization was low
particularly among young and active segment of the populations. Therefore, the aim
of this study was to assess VCT service utlization and associated factors among
Debre Markos University students North West Ethiopia 2011. The findings of the
study might be helpful to expand and improve the service of VCT and contributing to
the HIV/AIDS prevention and control programs in the University.
31.2. Literature review
1.2.1. Over view of VCT
Voluntary counseling and testing (VCT) is the process by which an individual
undergoes confidential counseling to enable the individual to make an informed
choice about knowing his or her HIV status and to take appropriate action (13).
Voluntary counselling and testing (VCT) is proven to be one of the most powerful
weapons in halting the spread of HIV/AIDS. Knowing one's HIV status and being
able to discuss this anxiety-provoking subject with a trained professional induces
sustainable positive behaviour change in both infected and uninfected people (13).
It provides a critical entry point for both HIV/AIDS prevention and care and support
of infected and affected individuals and its scope has evolved from a diagnostic tool
for symptomatic patients to an essential component of HIV prevention efforts (14).
Many studies showed the significance of VCT service. Studies in both US and
developing world have demonstrated that VCT can lead to self reported changes in
high risk sexual behavior among both HIV positive and HIV negative people.  It was
known to be essential strategies for behavioral change in condom use with casual
partners and prevention of the spread of HIV/AIDS (15).
1.2.2. The situation of VCT service in Ethiopia
Ethiopia responded to the HIV/AIDS epidemic as early as 1985. The Federal
Ministry of Health (FMOH) and the HIV/AIDS Prevention and Control Office
(HAPCO) developed an HIV/AIDS policy, different guidelines and strategic
documents to create an environment conducive for the implementation of HIV
prevention, care, treatment and support programs. As part of this effort, the first
counselling and testing guidelines were published by the FMOH in 1996, the second
edition in 2002 and the last, currently in use, in 2007 (16). Since the national VCT
guidelines were published in 2002, new information as well as evidence based best
practices have become available to make counselling and testing more effective and
4accessible, creating a need to revise the existing guidelines to steer counselling and
testing services to increase access and improve quality more effectively (16).
This will be achieved by implementing various counselling and testing approaches
and service delivery models that can appropriately address facility and human
resource related needs while maximizing utilization of existing resources (17).
The target groups for VCT in the strategic framework for the national response to
HIV/AIDS in Ethiopia included all persons who seek HIV test regardless of any
previous risky behaviour. It was mentioned that special attention will be given to STI
clinics, VCT attendees, FP clinics, ANC clinics, Red Cross Blood Banks, Youth
facilities, sex partners of HIV infected persons, persons seeking repeated HIV
testing and blood donors (17).
Over the last few years, the number of VCT centres and the number of counsellor’s
has increased enormously as a result of efforts made to build the capacity of the
institutions (17).
1.2.3. Level of voluntary counseling and testing service Utilization
Research done in Uganda, Zambia and among health care professional students of
Kilimanjaro region, Tanzania revealed that voluntary counseling and testing
utilization were 10%, 14% and 34.5% respectively. Another study done on Nigerian
obafemi awolowo undergraduate university students, the utilization of VCT was 19.4
% (18).
The 2005 behavioral surveillance surveys of Ethiopia revealed the magnitude of the
HIV/AIDS and VCT coverage were 2.1% and 7.4% respectively (19).
Various researches in Ethiopia identified that utilization of voluntary counseling and
testing service is low and its level of utilization varies among different segment of the
population. Based on research conducted among University Students, Tigray, Nearly
eighty five percent of the respondents were willing to accept voluntary counseling
5and testing for HIV prevention and control, but intention to get test among Haromya
and Jimma University were less than 60% (20).
According to study done in Debre Birhan Teachers training college students, 35.19
% of the respondents have ever been tested for HIV despite higher level of
knowledge and favorable attitude towards VCT among the study population (21).
Another study done among Bahir dar university students, the utlization of VCT was
38.6 %( 22).
1.2.4. Factors associated with utilization of voluntary counseling
and testing service
Utilization of VCT services varies greatly among settings and countries. There are
several societal and service delivery associated factors like Stigma, Community
mobilization, confidentiality of the service, Availability of VCT services and treatment,
Poor quality of Services (23).
According to the study done in Tanzania health professional students the main
contributing factors for low utilization of VCT was low perceived risk of HIV and
religion but there was no statistically significant difference between VCT attendance
with regards to gender, age groups and sexual exposure of the students (24).
Another study done in Malawi, KAMUZU College of nursing shows, that stigma and
discrimination are the greatest barriers for the student to access the VCT service.
Privacy, confidentiality, rapid test results, pre and post counselling, are also the most
important factors that the student look for in a VCT service(25).
Based on the research conducted among pregnant women in Kumasi, Ghana the
reasons given by participants for being unwilling/undecided to get tested were fear,
need to consult partner prior to testing, no medicinal cure available and lack of
perception of being at risk (25).
Research in Kenya showed that the younger and less experienced students were
more likely to utilize HIV-VCT services than the older and more experienced ones.
6Private school students were more likely to utilize HIV-VCT services than those of
the public schools. Students who were scared by the HIV prevalence in their area
were three times less likely to utilize voluntary counseling and testing service (26).
Students who were aged between 21 to 30 years, who had easy access to HIV
testing Services, who had a partner with college or university education, and who
perceived their health status positively was more likely to have been tested for HIV.
Regarding psychosocial aspects, students who had not been tested for HIV were
significantly more likely to believe that it was not necessary to be tested for HIV in
absence of a vaccine or cure for HIV/AIDS, and that only people who suspected that
they were infected with HIV should be tested for HIV. Furthermore they believed that
HIV infected people were likely to die faster if they were tested for HIV and informed
of their positive results (27).
Research also identified factors such as Knowledge about HIV/AIDS, ever heard of
provider initiated HIV counseling and testing, perceived risk of HIV infection,
awareness of the benefits of HIV testing, and perceived stigma were strongly
associated with uptake of HIV testing (28).
According to the result of study in Debre Birhan teachers training college students,
fear of social rejection, if the result becomes HIV positive and fear of being seen by
others at the service center were mentioned by a significant number of respondents
as reason for not willing to be tested for HIV (21).
Based on the study conducted in Gondar Administrative zones different professional
and community groups, the most important factors identified to be influential in the
acceptance of VCT were being in the age group of 15-19, availability of ART, the
influence of others like religious leaders, peers, friends, and students, stigma
associated with testing and the presence or absence of community support towards
acceptance of VCT (29).
According a study done among Butajira high school students fear of positive result,
stigma and discrimination attached with HIV in the public were the major reasons
mentioned by the respondents affecting their willingness to have VCT services.
7Knowledge, levels of education have also significant effect on VCT utilization among
the respondents. Another similar study among youth in Arbaminch Town has
identified factors that affect utilization of VCT including stigma and discrimination,
fear of positive result and level of HIV risk perception (30, 31).
Study conducted in Guraghe zone among general population showed that religion,
Educational status, occupational status and marital status were found to be
associated with VCT utilization (, 32, 33, and 34).
Study done among Bahir Dar university students shows that, starting sexual
intercourse and knowledge about VCT location were positively associated likelihood
of having had HIV testing. Respondents with stigmatizing attitude were less likely to
utilize the service (22).
81.3. Justification of the study
University campus in SSA have been described as “high risk environment” and
Various studies in Ethiopia have shown that college setting is considered as a
favorable environment for transmission of HIV due to:
 engaging in exploratory behavior
 Lack of immediate family control and counseling opportunity
 Lack of appropriate information as most of those students have not been
active participation in AAC activities.
 Peer pressure and the need for support
While VCT for young people has recognized as major priority with in SSA HIV
prevention program, VCT service utlization is still low
The main impact indicators of HIV prevalence and mortality rates among students
are psychological trauma, absenteeism from classes and attrition. But there is no
comprehensive and accurate information on HIV prevalence among students
because voluntary testing is not common.
Voluntary counselling and testing (VCT) for HIV is one of the strategies for HIV/AIDS
prevention, and yet, there is very little information on what influences the services in
Ethiopia.
Although some information on HIV/AIDS and associated factors of VCT utilization on
different target groups are available, there is insufficiency of information on
University students.
As Debre Markos University is newly establishing university, this study may help to
identify associated factors of VCT utilization and level of utilization, which provides
information for the concerned bodies that enable them to develop appropriate
intervention.
92. Objectives
2.1. General Objective:
 To assess VCT service utilization and associated factors among Debre
Markos University students, north West Ethiopia.
2.2. Specific objectives
1. To determine the magnitude of VCT service utilization among Debre Markos
University students.
2. To identify associated factors with VCT service utilization among Debre Markos
University students.
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3. Methods and Materials
3.1. Study design: institution based cross sectional study design was employed
to assess VCT utilization and associated factors among Debre Markos University
students.
3.2. Study period: the study was conducted from March 30 to April 2, 2011.
3.3. Study area: the study was conducted in Debre Markos University, Debre
Markos Town. Debre Markos is the capital city of East Gojjam Zone and is located in
the North West part of the country bounded by Gozamen woreda in the North,
South, and East, and Andeded Woreda in the West. It covers an area of 6 million
square meters and located on the main road of Addis Ababa-Bahir Dar and 300 km
away from Addis and 265 km from Bahir Dar, it is estimated that, 70,857 people live
in 2002 E.C, of which about 21,257 is youth group. Two  NGO clinics/FGAE and
Marie Stop’s/providing reproductive health services to the target adolescent and
youth groups, one government health center and referral hospital provides this
services and one NGO initiated VCT center which is called African initiative provide
VCT service in the University. Debre Markos University is one of the newly
established Universities its Construction was started in 2005.The first class of
regular students entered in February 2007. At this time the university has seven
faculties, Agriculture & Natural Resource, Business & Economics, Health Science,
Law, Natural & Computational Sc., Social Sc. & Humanities, and Technology. The
total number of regular students in all batch in 2011were 5746, out of this 1618 were
female.
3.4. Study population: All regular students of Debre Markos University
3.4.1.1. Inclusion criteria - all regular students of Debre Markos University
3.4.1.2. Exclusion criteria - Those students who are unable to give consent
or communicate due to various reasons.
11
3.5. Sample size determination:
The sample size for the first specific objective was determined using single
population proportion formula by taking prevalence of voluntary counselling &
Testing utilization of 38.6 % which is obtained from research conducted among
Bahir Dar University students (22)
n= Z2α/2 p (1-p) Where,
d2
n = uncorrected sample size
ni= corrected sample size
nf = final sample size
z= the desired level of confidence interval 95% (1.96)
P=the proportion of VCT utilization among Bahir Dar university students,
38.6% (22).
d= margin of error 5% (0.05), and using the formula for sample size in
estimating single population proportion
n= Z2α/2 p (1-p)
d2
n= (1.96)2*0.386*0.614
(0.05)2
n= 364
ni=364/1+364/5746 = 342
ni=342 Multiplying by design effect of two and 10% non response rate
nf= 753
The above sample size was for the first specific objective. But in order to check
whether the above sample size is sufficient to assess factors, sample size was
calculated for the second specific objective separately.
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Sample size calculated for the second specific objective
Factors Assumptions Sample size
Sex
95% confidence level
power   =80%
case to control ratio =1:1
OR   =2
Proportion of exposure (46.3%)
145 cases
and
145 controls
Year of education
Proportion of exposure (20%)
186 cases
186 controls
Number of cases that could be included in the sample calculated for the first specific
objective was 38.6%x753 =290.
Since number of cases in sample calculated by using the first specific objective was
greater from cases that could be include sample calculated by using the second
specific objective, thus the sample size calculated using single  population
proportion formula is sufficient to assess factors of  voluntary counseling and
testing (VCT) service utilization.
3.6. Sampling procedures
Multi-stage sampling technique was used to select the study population.
First students in the University were stratified by their field of study as health science
and non health science. There are two health science and 22 non health science
departments then one department from health science and 5 departments from non
health science students were selected using simple random sampling technique.
Secondly, Students in each field of study were further stratified by their
classes/batches.
Finally, proportional numbers of students were selected
Sampling frame - list of students ID number in their respective batch.
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Simple random sampling simple random sampling
Figer1. Schematic presentation of Multi-stage sampling procedure
Debre Markos University Students
24 departments = 5746
Health science students
2 departments = 435 Non Health science students
22 departments= 5311
1st year
80 2
nd year
33
3rd year
26 1st year
236
2ndyear
205 3
rd year
173
Final sample size= 753
1 department using simple
random sampling =139 5 Departments using simple
random sampling =614
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3.7. Variables
3.7.1. Dependent variable:
VCT service utilization
3.7.2. Independent variables:
Socio- demographic
Sexual history
Knowledge about HIV
Risk Perception
Perceived Stigma
Confidentiality
Availability of ART
Willingness to test
Importance of VCT
Ways of getting HIV test result
Condom utlization
Preference of consular
3.8. Operational definition
Willingness: - readiness to undergo to VCT.
VCT utlization: - HIV tests after being counselled followed by post-counselling.
Stigma: – negative feeling towards people with HIV/AIDS, intention to avoid people
living with HIV/AIDS from social relationship.
Stigmatized: respondents scoring above average (4.1), from 12 stigma related
questions
Knowledgeable about HIV/AIDS: – respondents scores above average (9.3) from
10 questions regarding mode of transmission, prevention, incorrect conception of
HIV/AIDS.
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3.9. Data collection and quality Measurement
The questionnaire was prepared based on the available literature reviewed to elicit,
associated factors of VCT utilization. A conceptual framework is used for the
development of the questionnaire.  Pre test was done on 10% of the subjects in
Bahir Dar university students to check the consistency and appropriateness, and
then necessary correction was taken before the actual data collection was started.
Data collection was done by pre tested, pre coded, and self- administered
questionnaire with open and closed ended questions. The questionnaire is originally
prepared in English language and then translated to Amharic and again translated to
English by language experts for consistency. The data was collected by four diploma
nurse and one supervisor selected and  trained as to how to supervise.
3.10. Data processing and analysis
The collected data was, entered into SPSS & analyzed using SPSS computer soft
ware package version 16. Summary statistic of socio demographic variables was
presented using frequencies tables and graphs. Bivariate analysis was done &
variables with p-value less than 0.2 were included in the multiple logistic regression
analysis which was performed to assess the association between VCT utilization
and various explanatory variables. P-value lees than or equal to 0.05 was taken as
cut of value to be significant. Odds ratio and 95% confidence intervals was also
constructed.
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4. Ethical Consideration
Primarily, ethical clearance was obtained from institutionalized research review
board, School of Public Health, University of Gondar. Then formal letter that explains
the Objectives, Rationale and expected outcomes of the study was written to the
study area from the School of Public Health, College of Medicine and Health
Sciences, University of Gondar, which requests cooperation.
Accordingly, a sort of discussion was made with the research and publication office
of Debre Markos University about the whole purpose of the research project.
Moreover, sampled students were informed about the objective of the study and
asked about their consent in order to fill the questionnaire. Finally, time
arrangements was made between the investigator and department heads along with
class coordinating students and those randomly selected students who are voluntary
were fill the questioners.
The information collected from this research project was kept confidential and
information collected by this study was stored in a file, without their name, but a
code number assigned to it and it was not revealed to anyone except the principal
investigator and data collectors and was kept locked.
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5. Results
Out of a total of 753 students, 711 completed the questionnaires adequately making
the response rate of 94.4%. The mean age of the respondents was 21.5 with
standard deviation of 3.2. The number of students from rural encompasses
406(57.1%). About 521(73.3%) and 651 (91.6%) of students were males and single
respectively. Around 667(93.8%) of students were found at the age group of 15-24
and 636(89.5%) were orthodox Christian religion followers. Five hundred ninety five
(83.7%) students belong to Amhara ethnicity group and 588(82.7) were non health
science students (Table1).
Table1- Socio demographic characteristics of Debre Markos University
students, March 2011
Socio-demographic
characteristics
Frequency
n=711
Percentage (%)
Residence
Urban
Rural
305
406
42.9
57.1
Sex
Male
Female
521
190
73.3
26.7
Marital status
Single
Married
Divorced
separated
651
52
7
1
91.6
7.3
0.98
0.14
Age category(years)
15-24
25-34
35-44
Educational status/class
667
27
17
93.8
3.8
2.4
First year
Second year
Third year
279
237
195
39.3
33.3
27.4
Religion
Orthodox
Muslim
Protestant
Others
636
37
35
3
89.5
5.20
4.90
0 .40
18
Continue from table1
Ethnicity
Amhara
Oromo
Tigray
Agaw
Gurage
Others
Department
Health science
Non health science
595
44
29
19
10
14
123
588
83.7
6.2
4.1
2.7
1.4
2.0
17.3
82.7
Figure 2: - Pie chart, showing the level of VCT utilization by students in
Debre Markos University, April, 2011.
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About 579(81.4%) of students have heard the presence of confidential VCT service
and 668(73.3%) of them were heard from mass media as a primary source of
information. The major reason for utilization of voluntary counseling and testing by
students were to know their status 341(82%) followed by for marriage 29(7%). Six
hundred eleven (85.9%) of students know the availability of ART drug in the
voluntary counseling and testing sites. Around 561(78.9%) of students prefer face to
face way to get HIV/AIDS test result and about 682(96%) students were
knowledgeable about HIV/AIDS (Table 2).
Table 2: Knowledge, source of information about VCT service sexual history
and other characteristic of students in Debre Markos University, March 2011
Variables Frequency n=711 Percentage (%)
Confidentiality
Yes
No
579 81.4
132 18.6
Heard from health  Worker
Yes
No
510                           71.7
201                           28.3
Heard from mass-media
Yes
No
668                           73.3
43                           26.7
Availability of ART
Yes
No
607 85.4
104 14.6
Perceived Stigma
perceived
Not perceived
251                         35.3
460                         64.7
Ever had Sex
Yes
No
209                         29.4
502 70.6
Getting HIV test result
Face to face
Secret letter
others
561                      78.9
118                      16.6
32                        4.5
VCT utlization
Yes
N0
416 58.5
295 41.5
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Continue from table 2
Risk perception
Yes
No
473 66.5
238 33.5
Age at  first sex
10-14
15-19
20-24
25-30
3 1.4
104 50
89 42.8
12 5.8
Knowledge about HIV/AIDS
Knowledgeable
Not knowledgeable
Willingness to test
Yes
No
Perceived Importance
Yes
No
Condom utilization
682 96
29 4
626 88
85 12
691 97.2
20 2.8
Always 64 30.6
Some times 50 23.9
Never at all 95 45.5
Number of sexual partner
One 132
Greater than one 77
63.2
36.8
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Study participants were compared for reported reasons of not utilizing voluntary
counseling and testing (VCT) service for HIV/AIDS, about 67(22.7%) were reported
that unwilling to utilize VCT service due to lack of being at risk, 54(18.3) have no
reason for not utilize VCT, 39(13.2%) of the students were trusting themselves and
their partners, and fear of stigma and discrimination associated with positive test
HIV/AIDS result was reported by 24(8%) of students. Students who reported
unavailability of the service near by and considering the service as it is not useful
were account for 22(9.1) and 20(8.3) respectively.
Figure 3: - Bar chart was showing reason given by the students for not
using voluntary counseling and testing service among Debre Markos
University, March 2011.
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Table3. Bivariate and multivariate logistic regression Analysis using backward
likelihood Ratio Test of VCT Utilization against various associated factors
among Debre markos University Students, March 2011.
Variables
VCTutlizatio
Crude OR(95%CI) AOR(95%CI)Yes No
Knowledge of HIV
Knowledgeable
Not knowledgeable
407
9
275
20
3.3(1.47, 7.33) 3.69(1.19,11.49)
1 1
Ever had Sex
Yes
No
143
273
66
229
1 1.82(1.29, 2.55)
1
Perceived Risk
Yes
No
351
65
111
184
8.95(6.28, 12.70) 2.40(1.37, 4.23)
1 1
Getting HIV test
result
Face to face
Secret letter
other
Availability of ART
335
68
13
226
50
19
1
0.91(0.61, 1.37)
0.46(0.22, 0.95)
Yes
No
375
41
232
63
2.48(1.62, 3.80) 3.11(1.62, 5.99)
1 1
Perceived Stigma
Perceived
Not perceived
Confidentiality
Yes
No
16
400
357
59
235
60
222
73
0.01(0.006, 0.018)     0.013(0.007. 0.024)
1                                   1
1.99(1.36, 2.92)            3.00(1.65, 5.49)
1                                      1
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Ever had sex, Knowledge of HIV, perceived stigma ,  Risk perception, Knowing
availability of ART in the VCT sits, preference way of getting HIV test result, and
knowing presence of confidentiality at the VCT site were variables with p-value  less
than 0.2 in the Bivariate logistic regression analysis.
Knowledge about HIV, perceived stigma ,  Risk perception, Knowing availability of
ART in the VCT sits, , and knowing presence of confidentiality at the VCT site were
variables associated with utilization of VCT service in the Multivariate analyses
Knowing availability of ART in the VCT site was found to be significant factor of VCT
service utilization by students, students who know the availability of ART in the VCT
site were 3.12 times more likely to utilize VCT service as compared to those who
didn’t knowing availability of ART in the VCT service, [AOR: 3.12, 95%CI: (1.62,
5.99)] and students who perceive stigma associated with the HIV/AIDS test result
were 0.013 times less likely utilize VCT service as compared to their counterpart
[AOR:0.013, 95%CI:(0.007, 0.024)] and heard presence of confidentiality in the VCT
site was significant factor of VCT service utilization by students.
Students who heard the presence of confidentiality in the VCT site were 3 times
more likely to utilize VCT service as compared to those who did not heard the
presence of confidentiality at the VCT service [AOR: 3.00, 95%CI: (1.65, 5.49)] and
students who perceive Risk associated with the HIV/AIDS test result were 2.4 times
more likely utilize VCT service as compared to their counterpart [AOR: 2.40, 95%CI:
(1.37, 4.23) (Table 3).
Knowledge about HIV of the students was significant factors of VCT service
utilization. Students who have knowledge about HIV were 3.69 times more likely to
utilize VCT service as compared to those who did not have knowledge about HIV
[AOR: 3.69, 95%CI: (1.19, 11.49) (Table3).
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6. Discussions
Voluntary counseling and testing (VCT) is proven to be one of the most powerful
weapons in halting the spread of HIV/AIDS. It is known to be a very important
component of HIV/AIDS prevention strategies. Despite that varies study have
showed that low utilization of VCT service particularly in developing countries (14).
This study tried to look in to the level and associated factors of VCT utilization by
students in Debre Markos University.
The overall prevalence of VCT utilization in this study was 416(58.5%) with slightly
higher utilization by females as compared to males. this result is higher when
compared with research done in Nigerian obafemi awolowo undergraduate
university students, which was 19.4 % (18). this result is also higher when compared
with the health care professional students of Kilimanjaro region, Tanzania revealed
that voluntary counseling and testing utilization was 34.5% (17). It is also higher than
the study conducted among students in Bahir Dar University and Debre Birhan
teachers teaching collage with VCT utilization of 38.6 and 35.19 respectively (21,22).
The possible reason for this could be time gap between the studies, the difference
in composition of study participant, socio-demographic variation. In addition, recent
accelerated expansion of the VCT service carried out through an increased
advocacy and social mobilization in the region as well as country-wide and the study
participant might be explained by the high risk perception and more knowledgeable
regarding the VCT benefits (11).
According to this study, 81.4% of respondents heard about the availability of
confidential VCT Services and their  major primary sources identified were mass
media and health worker which is comparable with the finding from the study
conducted among teachers in the Harari administration region that revealed
489(98.4%) of teachers know the existence of confidential VCT Service (17). But it is
higher when compared with the result obtained from the community based study
done among aged 15 to 49 years population in northwest Ethiopia which is 73.5%.
This difference might be due to the difference in the composition of the study
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participants, the participants in this study were students as they were more likely to
have  access of mass- media that possibly increase their awareness about
HIV/AIDS risk and prevention methods .
The most commonly cited reason that VCT users gave for getting an HIV test was,
82% to know their status followed by 7% for marriage. This is consistent with finding
in Kenya and Malawi, the two main reasons mentioned by study participant for not
using VCT service were  don’t feel at risk and trusting one self and sexual
partner(27).
Overall, 88% study subjects showed their willingness to undertake HIV counselling
and testing in the future. This is consistent with other research findings (20).
However, this high percentage of willingness to take the VCT service by the study
participants different from the actual practice. This might be due to less mobilization
activity, fear of testing and its consequences, other reasons to this may be   lack of
youths perceiving their healthy risk in general and lack of perceived benefits of VCT.
Regarding knowledge about HIV/AIDS, of the 711 students 682(96%) was quite
knowledgeable about HIV/AIDS, knowledge and VCT utilization have positive
association, Students who have knowledge about HIV were 3.69 times more likely to
utilize VCT service as compared to those who did not have knowledge about HIV
[AOR:3.69, 95%CI: (1.19, 11.49).
This finding is supported by the assumption that VCT users could have more
exposure/information /knowledge regarding HIV/AIDS before they came to VCT
centres. This again may indicate the information to be disseminated through health
education and in counselling sessions may benefit from the inclusion of such topics
during the respective sessions, and continuous mass media activity is important.
In this study, socio-demographic characteristics of the students were not significantly
associated with VCT service utilization which is contradicted with the study
conducted among students in Mekele University (20). Possible reason could be
recent accelerated expansion of the VCT service carried out through an increased
advocacy targeting, on sex, region, religion, age and ethnicity etc.
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The other finding of this study was the positive association of knowing the availability
of ART in the VCT site and VCT service utilization among students. Students who
know the availability of ART in the VCT site were 3.12 times more likely to utilize
VCT service as compared with those who didn’t know availability of ART in the VCT
site [AOR: 3.12, 95%CI: (1.62, 5.99)] and students who perceive Risk associated
with the HIV/AIDS test result were 2.4 times more likely utilize VCT service as
compared to their counterpart [AOR: 2.404, 95%CI: (1.37, 4.23)]
In this study perceived stigma associated with the positive test result was found to
be important factors of VCT service utilization. Students who  perceive stigma and
discrimination were 0.013 times less likely  utilize VCT service as compared to their
counterpart [AOR:0.013 95%CI(0.007,0.024)] This is in line with Study in Bahir Dar
University students where perceived stigma and discrimination was known to be
strong predictor of voluntary counseling and testing.
The other finding of this study was the positive association of presence of
confidentiality on the VCT site and utilization of VCT service among students.
Students who heard the presence of confidentiality in the VCT site were 3 times
more likely to utilize VCT service as compared with those did not know [AOR: 3.00,
95%CI: (1.65, 5.49)]
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7. Strengths and limitations of the study
Strengths of the study
 Addressing sexually active people (youth).
Limitations of the study
 The results depended on the responses of the participants and there
might be chance of recall bias.
 Cross-sectional nature of study, difficult to show causal association
and trends in VCT utilization
 It might be social-desirability bias b/c there are some sensitive
questions
 Findings from this study may not be generalized to the whole
population of the young people because the study involved only those
young people who are in the university.
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8. Conclusion.
1. VCT utlization is higher as compared with other studies.
2. Perceived stigma, heard presence of confidentiality, knowing availability of
ART drug in VCT site, risk perception and Knowledge about HIV were
identified to be significant factors of VCT service utilization by students
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9. Recommendations
1. The University need to have establish appropriate and sustainable activities
to bring behavior change of students regarding stigma and discrimination
associated with HIV/AIDS positive test result and VCT service.
2. The University anti AIDS club in collaboration with woreda health bureau
need to have to create continued effort to maximize voluntary counseling
and testing utilization by those who don’t know availability of ART drug in the
VCT site and didn’t heard the presence of confidentiality at the VCT site with
proper information dissemination related to HIV/AIDS and VCT service.
30
10. References
1. Ravinder R. The Impact of HIV/ AIDS on Poverty and Education in Africa
Accountancy Business and the Public Interest, Vol. 7, No. 1, 2008
2. MOH. National Guidelines for Voluntary HIV Counseling and Testing in
Addis Ababa, Ethiopia. 2007
3. USAID. Going to Scale in Ethiopia: Mobilizing Youth Participation in a National
HIV/AIDS Program.
3. UNAIDS Report on the global AIDS epidemic' 2008/9. Latest data update
9/8/2011 9:41:00 AM. Available at URL:
http://www.unaids.org/en/knoledgecentre/HivDataEpiUpdate/EpiUpdArcive/2009/
default.esp.
4. UNAIDS/WHO. AIDS update, Geneva December 2007:1-20. Available at URL:
http://www.google.com.et/search?hl=am&source=hp&q=2.%09UNAIDS%2FWH
O.+AIDS+update%2C+Geneva++December+2007%3A1-20.
5. World Bank/UNESCO/UNAIDS Press release (2002) 'In turning the tide against
HIV/AIDS, education is key', October 18. Available at URL
http://portal.unesco.org/es/ev.phpURL_ID=7195&URL_DO=DO_TOPIC&URL_S
ECTION=201.ht
6. Bakilana A, Bundy D, Brown J, et al. Accelerating the Education Sector
Response to HIV/AIDS in Africa: A review of World Bank assistance, World Bank
global HIV/AIDS program discussion paper. August 2005: 1-5.
7. Bennell P, Hyde K and Swainson N. Impact of the HIV/AIDS Epidemic on the
Education Sector in Sub-Saharan Africa: A synthesis of the findings and
recommendations of three Country studies, centre for international education.
Feb. 2002:75-97.
8. UNAIDS 'Report on the global AIDS epidemic', chapter 4: The impact of AIDS on
people and societies (2006). Available at URL http://www.unaids.org/en/hiv-
data/2006GlobalReport/default.esp.
9. UNFPA and IPPF. Integrating HIV voluntary counseling and testing services into
reproductive health settings stepwise guidelines for programme planners,
31
managers and service providers .2004. (last accessed 24 may 2010)  Available
at URL
10.Vietnam: Voluntary counselling and testing (VCT) service .8 Sep 2009. (last
accessedmarch2011) Available at URL
http://www.vietnamscope.org/index.php?option=com_content&view=article&id=7
9&Itemid=122.
11.FMOH and FHAPCO Monthly update released on December 22, 2008. (last
accessed 24 February 2011).available at URL:
http://fitun.etharc.org/arvinfo/artupdate/ARTMes2001Oct2008.pdf
12.USAID’s Activities. Voluntary Counseling and Testing. . (last accessed February
2011)   Available at URL: http://www.gfmer.ch/PGC_RH_2005/pdf/VCT_R.pdf
13.Helen Jackson. AIDS Africa Continent in crises; 2009: 1-199.
14.Federal Ministry of Health and Federal HIV/AIDS Prevention and Control Office
2007 HAPCO/GAMET.
15.HIV/AIDS in Ethiopia: an epidemiological synthesis, the global HIV/AIDS
program, April 2008
16.Deodatus Conatus Vitalis Kakoko. Voluntary HIV counseling and testing service
uptake and assessment of socio-demographic, psychosocial and socio-cognitive
aspects among primary school students in Mwanza, Tanzania: 2006. (last
accessed 24 march 2011) Vailable at URL:
https://bora.uib.no/dspace/handle/1956/1902
17.FMoH/HAPCO. HIV/AIDS Behavioral Surveillance Survey (BSS II). 2005: pp.
148154, Addis Ababa, Ethiopia. (last accessed 21 may 2011)  available at
URL:http://www.etharc.org/publications/BSS/round_two/bss2_2005.pdf
18.Alemayehu B. Attitude and Practice of Voluntary Counseling and Testing for HIV
among University Students, Tigray, Northern Ethiopia. April, 2008.
19.Zeytu G. knowledge, attitude towards practicing of voluntary HIV counseling and
testing and the determinants of VCT uptake: a case study in Debre Birhan
students training college.2007
20.Nebiyu h. Assessment of factors affecting HIV voluntary counseling and testing
uptake among Bahir dar university students, Bahir dar town, Addis Ababa
electronics library
32
21.Hiwot A. Assessment of factors contributing to voluntary counselling and testing
(VCT) utilization among youth in Dire Dawa Administrative Council, Addis Ababa
university faculty of medicine school of public health
22.Mgosha P Charles,Eliningaya J Kweka, Aneth M Mahande, Longin R Barongo,
etal Evaluation of uptake and attitude to voluntary counseling and testing among
health care professional students in Kilimanjaro region, Tanzania. journal of Pub
MED Health.
23.Dr Pauline E. Jolly, acceptance of voluntary counseling, & testing and
treatment for HIV among pregnant women in Kumasi, Ghana. August 2003.
(last accessed  may 2011)  available at URL:
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2423339
24.Enock M. determinants of HIV-VCT utilization among secondary school teachers
in Thika district, Kenya .2003
25.Population Council, Horizons Program. HIV Voluntary Counselling and Testing
Among Youth: Results from an Exploratory Study in Nairobi, Kenya, Kampala
And Masaka, Uganda; Washington, DC,
26.UNAIDS. VCT technical update. Geneva May 2003. (last accessed 19 march
2010)  available at URL
http://journals.lww.com/jaids/Abstract/2009/12150/Characteristics_of_HIV_Volunt
ary_Counseling_and.18.aspx
27.Mengesha A. Factors affecting acceptance of VCT among different professional
and community groups in North and South Gondar Administrative zones North
West. Ethiopia. J.Health Dev.2006, 20(1).
28.Mulugeta W. Assessment of VCT utilization for HIV/AIDS among government
and non-government employees in Butajira, SNNPR, Ethiopia .June/ 2007.
29.Abiy A., Getnet M. Perception of High School Students towards Voluntary HIV
Counselling and Testing, using Health Belief Model in Butajira, SNNPR
30.Getachew W. Factors associated with VCT utilization in Guraghe zone, SNNPR,
ETHIOPIA. April 2004. (last accessed 11 march 2010)  Available at URL:
http://etd.aau.edu.et/dspace/bitstream/123456789/981/1
31. Meshesha B. Factor’s influencing voluntary counseling and testing service
Wondimagegn G. Factors associated with VCT utilization in Guraghe Zone,
33
SNNPR, and Ethiopia. Masters Thesis, Medical Faculty, Department of
Community Health, Addis Ababa University, Addis Ababa, 2004.
32.Alemu S, Abseno N, Degu G, et al. Knowledge and attitude towards voluntary
counseling and testing for HIV: A community based study in northwest Ethiopia.
Ethiop. J. Health Dev. ; 18(2):82-89. (Last accessed 18 February 2011)
Available at http://ejhd.uib.no/ejhdv18-no2/4knowledge.pdf
34
11. Annexes
Annex one: - conceptual frame work
Fig1. Showing Conceptual frame work on factors associated with VCT
Services utilization.
VCT utlization
Social factors
-Stigma
-Sexual History
-Fear for positive test
Results
-Fear of rejection
Demographic and
individual factors
-Sex
-Age
-Educational status
-Marital status
-Risk perception
-Perceived importance
of knowing one’s HIV
status
Institutional
factors
-confidentiality
-Availability of ART
drug in the VCT
site
Policy and legal
frame work
-Guidelines
-policies
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Annex II Questionnaire in English and Amharic
Questionnaire in English
School of Public Health
College of Medicine and Health Sciences
University of Gondar
English questionnaire developed to assess VCT utilization and associated factors
among Debre Markos University students
GREETING!
“Good Morning/Afternoon my name is____________________________
This study is conducted by Ato Girmay Tsegay, University of Gondar School of
public health. The purpose of this study is to identify VCT utilization and associated
factors among Debre Markos university students.
As the study is directly related to students at Debre Markos University, you are one
of the participants who are selected to involve in this study, therefore kindly
requested to participate. I would like to assure you that all of your responses to the
question will be kept confidentially.
Your name will not be written and everything you tell me will be kept strictly
confidential. Your participation will be voluntarily, and you are not obliged to answer
any question you do not want to answer. We would like to inform you that the
response that you provided the questions is very important, not only for the
successful accomplishment of the study but also for producing relevant information
which will be helpful in improving VCT utilization in Debre Markos University
students and other similar University students. The question will take 10 to 15
minutes.
“Do I have your permission to continue?”
If yes, thank and continue.
If no thank and take back the questioner.
General information
1. Identification number of the respondent _________
2. Date of collection _____________________________
3. Data collector name ___________________________
4. Supervisor who checked the questionnaire
Name_____________________ Signature______________ Date_______________
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1. Socio demographic characteristics of study participants
No. Questions Code Response
101 Sex Male =1
Female =2
102 Age __in year
103 Year of education First year =1
Second year =2
Third year =3
104 Religion Muslims     =1
Orthodox   =2
Protestant  =3
Catholic     =4
Other         =5
105 Ethnicity Amhara specify=1
Oromo specify =2
Tigray specify=3
SNNPR specify =4
Others specify------5
106 Marital status single      =1
married   =2
divorced 3
separated =4
107 faculty Health science=1
Non health science=2
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2. Sexual history and condom use of study population.
No. Questions Code Response
201 Have you ever had
sexual intercourse?
Yes =1
No =2
202 If yes, at what age did
you first have Sex?
_____year
203 With how many different
people have You had
sex?
-----number
204 How was your condom
Utilization during sexual
intercourse?
Always=1
Some times=2
Not at all=3
3. Knowledge, attitudes and practice towards HIV/AIDS of study population.
No. Questions Code Response
301 Have you ever heard of
a disease called
HIV/AIDS?
Yes=1
No=2
302 From where did you
hear about HIV/AIDS?
(multiple response is
possible)
Family =1
Friend =2
Neighbors =3
Mass media (TV, radio,
newspaper ) =4
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Church =5
Mosque =6
Health workers (facility) =7
Others (specify) ----8
303 Do you think that a
healthy looking
Person including you
can be infected With
HIV?
Yes =1
No =2
304 Can a person who has
HIV/AIDS is cured?
Yes =1
No =2
305 How is HIV/AIDS
transmitted?
Sexual intercourse =1
Mother-to-child =2
Transfusion of infected
blood=3
Body contact =4
Inhalation =5
Eating together =6
Others (specify) ----7
306 How can a person find
out if he/she has
HIV/AIDS?
Simply by looking =1
Go to traditional healer =2
Go to counseling
testing/service =3
Others(specify) =4
307 How can people protect
Themselves from
getting HIV/AIDS?
Abstinence=1
Avoiding multiple sexual
partner =2
Avoiding sharing sharps =3
Using sterile needle =4
Avoiding physical contact =5
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Avoiding eating together=6
Avoiding living together=7
Using condom=8
Others (specify) =9
4. Questions related to voluntary counseling and testing (VCT) service.
No. Questions Code Response
401 Have you heard of the
presence of confidential
voluntary HIV
Counseling and testing
service?
Yes =1
No =2
402 If yes q401 from where
did you get this
information?(primarily)
Family              =1
Friends =2
Neighbors         =3
Mass media      =4
Health workers  =5
Others (specify)  =6
403 Did you Perceived Risk
for HIV infection
1=Yes
2=No
404 have you ever had VCT
in the past 12 months
Yes =1
No =2
405 If yes to q403, what was
the reason for Having
VCT?
To know my status =1
Ordered by
health worker=2
Require (visa,
work, etc) =3
Blood donation=4
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Marriage = 5
Others (specify)=6
406 If no to q403What was
the reason you did not
have VCT before?
Don’t know
where to get =1
Do not believe it
will help= 2
Partners and
self trust =3
Lack of money=4
Lack of time =5
Do not feel at risk=6
Sexual partner
influence=7
fear of stigma and
discrimination=8
unavailability of the
service near by=9
unavailability of ART
drug = 10
no reason =11
407 Did you think VCT
service is important?
Yes =1
No =2
408 By whom do you prefer
to get VCT Counseling?
Physician =1
Nurse =2
Trained
counselor =3
Religious leader=4
Community
leader =5
HIV/AIDS
positive people=6
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Others (specify)=7
409 Which way do you
prefer to obtain the HIV
test result?
Face to face =1
Secretive letter=2
Sexual Partner =3
Relative= 4
Others (specify)=5
410 Is there member of your
family
became ill with HIV, the
virus that
Causes AIDS?
Yes =1
No =2
411 If yes to q412 would you
want it to remain secret?
Yes =1
No =2
412 If yes, to q413 can you
specify the reason?
Fear of stigma=1
Fear of
discrimination=2
Since no
change =3
Since difficult to
tell =4
Others (specify)=5
413 Do you know the
available of confidential
VCT service?
Yes =1
No =2
414 If VCT center is
availability near by, are
willing to be tested?
Yes =1
No =2
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5. Stigma and Discrimination related questions
5.1 When people hear that somebody has decide and gone to be tested for
HIV, what would be the reaction?
No. Questions and filters Code Response
1 People would think that the person has AIDS? Yes =1
No =2
2 People can have positive attitude? Yes =1
No =2
3 People would suspect that something is wrong
with him/her?
Yes =1
No =2
4 People would think that the person has no
confidence on himself/herself?
Yes =1
No =2
5 People will point their finger at him/her? Yes =1
No =2
5.2 If your test positive for HIV and prefer to disclose your HIV test result, how
likely is it that the following might happen to you? (Please read all the options
and Circle that apply).
No. Questions and filters Code Response
1 Neglected by family Yes =1
No =2
2 Marital breakage Yes =1
No =2
3 Physical abuse by spouse/sexual partner Yes =1
No =2
4 Neglected by friends Yes =1
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No =2
5 Increased emotional support by peers Yes =1
No =2
6 Strengthening of relationships with spouse/
sexual partner
Yes =1
No =2
7 Increased emotional support from health
professionals
Yes =1
No =2
8 Increased emotional support from religious
leaders
Yes =1
No =2
9 Increased emotional support from community
leaders
Yes =1
No =2
10 Discrimination by health professionals Yes =1
No =2
11 Discrimination by religious/community leaders Yes =1
No =2
12 Break up of sexual relationship Yes =1
No =2
Thank you
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Questionnaire in Amharic
ጎንደር ዩኒቨርሲቲ
የሕክምና እና ጤና ሳይንስ ኮሌጅ
የሕብረተሰብ ጤና አጠባበቅ ት/ቤት
በፍቃደኝነት ለይ የተመሰረተ የምክርና የኤች አይቪ ኤድስ የደም ምርመራ አገልግሎት
የመጠቀም መጠንና አገልግሎቱን ከመጠቀም ጋር የተያያዙ ምክንያቶች በደብር ማርቆስ
ዩኒቨርስት ውስጥ በሚገኙ ተማርዎች ለይ አስመልክቶ ምርምርና ጥናት ለማድረግ የሚያግዝ
በአማረኛ የተዘጋጀ መጠይቅ ነዉ፡፡
ጤና ይስጥልኝ!
ስሜ __________________________ ይባላል፡፡ ይህ ጥናት በጎንደር ዩኒቨረስቲ የህክምናና
ጤና ሳይንስ ኮሌጅ የህብረተሰብ ጤና አጠባበቅ ት/ቤት የመጨረሻ ዓመት ተማሪ በሆኑት በአቶ
ግርማይ ፀጋይ የሚካሄድ ሲሆን የጥናቱ ዓላማም በፍቃደኝነት ለይ የተመሰረተ የምክርና የኤች
አይቪ ኤድስ የደም ምርመራ አገልግሎት የመጠቀም መጠንና አገልግሎቱን ከመጠቀም ጋር
የተያያዙ ምክንያቶች በደብር ማርቆስ ዩኒቨርስት ውስጥ በሚገኙ ተማርዎች ለይ ይመለከታል፡፡
ጥናቱ በቀጥታ የሚመለከተዉ በደብር ማርቆስ ዩኒቨርስት ውስጥ በሚገኙ ተማርዎች ስለሆነ
እርስዎ በአጋጣሚ ለጥናቱ ከተመረጡ ተሳታፊዎች መካከል አንዱ ሲሆኑ በጥናቱ እንዲሳተፉ
በአክብሮት ጋብዘንዎታል፡፡ የሚሰጡንን መረጃ ሙሉ በሙሉ በሚስጥር እንደምንይዝ
ላረጋግጥልዎ እፈልጋለሁ፡፡
ስምዎን አንጽፍም የሚነግሩንም ማንኛወንም ነገር ሚስጥራዊነቱ የተጠበቀ እንደሚሆን ደግሜ
አረጋግጥልዎታለሁ፡፡ ተሳትፎዎ በፈቃደኝነት ላይ የተመሰረተ ነዉ፡፡መመለስ የማይፈልጉትን
ማንኛዉንም ጥያቄ እንዲመልሱ አይገደዱም፡፡ ሌላዉ ልንገልጽልዎት የምንፈልገዉ ጉዳይ
እርስዎ የሚሰጡን መረጃ ለጥናቱ መሳካት ብቻ ሳይሆን በፍቃደኝነት ለይ የተመሰረተ የምክርና
የኤች አይቪ ኤድስ የደም ምርመራ አገልግሎት የመጠቀም መጠንና አገልግሎቱን ከመጠቀም
ጋር የተያያዙ ምክንያቶች በደብር ማርቆስ ዩኒቨርስት ውስጥ በሚገኙ ተማርዎች ለማወቅ
የሚያስችል ፖሊሲ ለመቅረጽ ያስችላል፡፡ ጥያቄዉ ከ 10 እስከ 15 ደቂቃ ይወስዳል፡፡
ፈቃድዎን ማግኘት እችላለሁ?
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ለመረጃ ሰብሳቢዉ
ፈቃደኛ ከሆኑ በማመስገን ይቀጥሉ
ፈቃደኛ ካልሆኑ ደግሞ አመስግነዉ መጠይቁን ይቀብሉ፡፡
አጠቃላይ መረጃ
የመረጃ ሰጭዉመለያ ቁጥር____________ ቀበሌ____________
መጠይቁ የተደረገበት ቀን______________________
የመረጃ ሰብሳቢዉ ሙሉ ስም______________________
መጠይቁን ያየዉና ያረጋገጠዉ
ተቆጣጣሪስም__________________ፊርማ_________________ቀን_______________
1. የተሳታፊ ተማርዎች ጠቅላላ ሁኔታ ይመለከታል
46
ተራ.ቁ ጥያቄ ኮድ አማራጭመልስ
101 ፆታ ወንድ=1
ሴት= 2
102 እድሜ ------አመት
103 የትምህረት ደረጃ 1ኛኛ ዓመት=3
2ኛ ዓመት=2
3ኛ ዓመት=2
104 እምነት ሙሰሊም =1
ኦረቶዶክስ =2
ፐሮቴስታንት=3
ካቶሊክ=4
ሌላ=5
105 ብሔር አማራ=1
ኦሮሞ=2
ትግራይ=3
ደ/ብ/ብ=4
ሌላ=5
106 የጋብቻ ሁኔታ ያላገባ/ች/=1
ያገባ/ች/=2
የተፋታ/ች/=3
የሞተችበት/ባት/=4
107 የትምህት ክፍል ጤና ሳይንስ=1
ጤና ሳይንስ
ያልሆኑ=2
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2. የግብረ ስጋ ግኑንነት ታሪክና የኮንዶም አጠቃቀም ይመለከታል
ተራ.ቁ ጥያቄ ኮድ አማራጭመልስ
201 ከዚህ በፊት የግብረስጋ ግኑንነት
ፈፅመህ/ሽ/ ታውቃለህ/ሽ/?
አውቃለው=1
አላውቅም=2
202 መልስህ/ሽ/ ለጥያቄ ቁ.201
አውቃለው ከሆነ በስንት እድሜ?
-----ዓመት
203 መልስህ/ሽ/ ለጥያቄ ቁ.201
አውቃለው ከሆነ ከምን ያህል ሰው
ጋር?
-------በቁጥር
204 መልስህ/ሽ/ ለጥያቄ ቁ.201
አውቃለው ከሆነ የኮንዶም
አጠቃቀምህ/ሽ/ እንዴት ነው?
ሁል ገዜ=1
አንድ ግዜ=2
አልጠቀምም=3
3.ስለ ኤችአይ ቪ ኤድስ ያሎት ግንዛቤ; አመለካከትና ተግባርን ይመለከታል
ተራ.ቁ ጥያቄ ኮድ አማራጭመልስ
301 ኤችአይ ቪ ኤድስ የሚባል በሽታ
ሰምተህ/ሽ ታውቃለህ/ታዉቅየለሽ?
አውቃለው=1
አላውቅም=2
302 መልስህ/ሽ/ ለጥያቄ ቁ.301
አውቃለው ከሆነ ከየት ሰማሽ/ሰማህ?
(ከአንድ በላይ መለስ ይቻላል)
ከቤተሰብ=1
ከጔደኛ=2
ከጎረቤት=3
ከመገናኛ ብዙሀን=4
ከቤተክርስቲያን=5
ከመስጊድ=6
ከጤና ባለሞያ=7
ሌላ =8
303 ጤናማ የሚመስል ሰው አንተን
/ችኝን/ጨምሮ በኤች አይ ቪ ኤድስ
አስባለው=1
አላስብም=2
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በሽታ ይጠቃል ብለህ/ሽ/ ታስባለህ/ሽ/?
304 በኤች አይ ቪ ኤድስ በሽታ የተጠቃ
ሰውመዳን ይችላል?
ይችላል=1
አይችልም=2
305 የኤች አይ ቪ ኤድስ በሽታ እንዴት
ይተላለፋል?(ከአንድ በላይ መለስ
ይቻላል)
በግብረስጋ ግኑኝነት=1
ከእናትወደ ልጅ=2
በኤች አይ ቪ ኤድስ
የተጠቃ ደም
በመውሰድ=3
በሰውነት ንክኪ=4
በትንፋሽ=5
አብሮ በመብላት=6
ሌላ=7
306 አንድ ሰው እንዴት ራሱን በኤች አይ
ቪ ኤድስ ቫይረስ በሽታ መጠቃቱን
ማወቅ ይችላል?
ዝምብሎ በማየት=1
የባህል መዳሀኒት ቤት
በመሄድ=2
በፍቃደኝነት ለይ
የተመሰረተ የምክርና
የኤች አይ ቪ ኤድስ
የደም ምርመራ
በማድረግ=3
ሌላ =4
307 አንድ ሰው እንዴት ራሱን ከኤች አይ
ቪ ኤድስ ቫይረስ በሽታ መጠበቅ
ይችላል?(ከአንድ በላይ መለስ
ይቻላል)
በመታቀብ=1
በመወሰን=2
ንፅናውን በተበቀ
ስለታማ ነገር
በመጠቀም=3
ስለታማ ነገሮችን በጋራ
ባለመጠቀም=4
የአካል ንክኪ
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ባለማደረግ=5
በበሽታው ከተጠቁ
ሰወች ጋር መኖር
በመተው=6
በበሽታው ከተጠቁ
ሰወች ጋር አብሮ
መብላት በመተው=7
ኮንዶም በመተቀም=8
ሌላ=9
4. የሚከተሉት ጥያቄወች በፍቃደኝነት ለይ የተመሰረተ የምክርና የኤች አቪ ኤድስ የደም
ምርመራን ይመለከታሉ፡፡
ተራ.ቁ ጥያቄ ኮድ አማራጭ
መልስ
401 በፍቃደኝነት ለይ የተመሰረተ የምክርና
የኤች አቪ ኤድስ የደም ምርመራ
አገልግሎት ስለሚባል ሰምተህ/ሽ/
ታውቃለህ/ለሽ/?
አውቃለው=1
አላውቅም=2
402 መልስህ/ሽ/ ለጥያቄ ቁ.401 አውቃለው
ከሆነ ለመጀመርያ ግዜ ከዬት
ሰማህ/ሽ/?
ከቤተሰብ=1
ከጓደኛ=2
ከጎረቤት=3
ከመገናኛብዙሀን=4
ከጤና ባለሞያ=5
ሌላ=6
403 ለኤች አቪ ኤድስ በሽታ ተጋላጭ ነኝ
ብለህ/ብለሽ ታስባለህ/ብያለሽ
1.አስባላወ
2. አላስብም
404 ባለፉት 12 ወር ወስጥ በፍቃደኝነት
ለይ የተመሰረተ የምክርና የኤች አቪ
አውቃለው=1
አላውቅም=2
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ኤድስ የደም ምርመራ አገልግሎት
ተጠቅመህ/ሽ/ታውቃለህ/ሽ/?
405 መልስህ/ሽ/ ለጥያቄ ቁ.401 አውቃለው
ከሆነ ምክንያቱ ለምን ነበረ?
ራስየን ለማወቅ=1
በጤና ባለሞያ ትዛዝ=2
ለሌላጉዳይ
ተፈልጎ(ለቪዛ፤ለስራ...)=3
ደም ለመስጠት=4
ለትዳር=5
ሌላ=6
406 በፍቃደኝነት ለይ የተመሰረተ የምክርና
የኤች አቪ ኤድስ የደም ምርመራ
አገልግሎት ይጠቅማል ብለህ/ሽ/
ታስባለህ/ታስብያለሽ/?
አስባለው=1
አላስብም=2
407 መልስህ/ሽ/ ለጥያቄ ቁ.403 አላውቅም
ከሆነ ምክንያቱ ምን ነበረ?
የት እንደምሄድ
አላውቅም=1
ይጠቅማል ብዬ ባለማሰብ=2
ራስንና ጓደኛን በማመን=3
የገንዘብ ችግር=4
የግዜ ችግር=5
በበሽታው እጠቃለው በዬ
ባለማሰብ=6
በግብረስጋ ግኑኝነት ጓደኛ
እንቢተኝነት=7
ከበሸታው ጋር በተያያዘ
የሰወችን ንግግር
በመፍራት=8
አገልግሎቱ በአቅራቢያ
ባለመኖሩ=9
የእድሜ ማራዘሚያ
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መድሀኒት በአቅራቢያ
ባለመኖሩ=10
ምንም ምክንያት የለኝም
=11
408 በፍቃደኝነት ለይ የተመሰረተ የምክርና
የኤች አቪ ኤድስ የደም ምርመራ
አገልግሎት በማን ቢሰጥህ/ሽ/
ትመርጣለህ/ሽ/?
በዶክተር=1
በነርስ=2
ስልጠና በወሰደ ሰው=3
በሐይማኖት አባቶች=4
በህብረተሰብ ሐላፊዎች=5
በበሽታው በተጠቁ ሰወች=6
ሌላ=7
409 የኤች አይ ቪ ኤድስ የደም ምርመራ
ውጤትህ/ሽ/ በየትኛው መንገድ
ቢሰጥህ/ሽ/ ትመርጣለህ/ሽ/?
በአካል=1
በድብቅ ደብዳቤ=2
በጓደኛ=3
በዘመድ=4
ሌላ=5
410 ከቤተሰብ ውስጥ በኤች አይ ቪ ኤድስ
ቫይረስ የተጠቃ ሰው አለ?
አለ=1
የለም=2
411 መልስህ/ሽ/ ለጥያቄ ቁ.410 አለ ከሆነ
በሚስጥር እንዲቆይ ትፈልጋለህ/ሽ/?
እፈልጋለው=1
አልፈልግም=2
412 መልስህ/ሽ/ ለጥያቄ ቁ.411
እፈልጋለው ከሆነ ምክንያቱ
ምንድነው?
የሰወችን ንግግር
በመፍራት=1
ከበሸታው ጋር በተያያዘ
መድሎና መገለልን
52
በመፍራት=2
ለውጥ ስለሌለው=3
ለመናገር ሲለሚከበድ=4
ሌላ=5
413 በፍቃደኝነት ለይ የተመሰረተ የምክርና
የኤች አቪ ኤድስ የደም ምርመራ
አገልግሎት በ ደብር ማርቆስ አንዳለ
ታውቃለህ/ሽ/?
አውቃለው=1
አላውቅም=2
414 በፍቃደኝነት ለይ የተመሰረተ የምክርና
የኤች አቪ ኤድስ የደም ምርመራ
አገልግሎት በአቅራቢያ ቢኖር
ለመመርመር ፍቃደኛ ነህ/ሽ/?
ነኝ=1
አይደለሁም=2
415 የእድሜ ማረዝሚያ መድሀኒት
በፍቃደኝነት ለይ የተመሰረተ የምክርና
የኤች አቪ ኤድስ የደም ምርመራ
አገልግሎት በሚሰጡ ቦታወች እንዳለ
ታውቃለህ/ሽ/?
በአቅራቢያ ቢኖር ለመመርመር
ፍቃደኛ ነህ/ሽ/?
አውቃለው=1
አላውቅም=2
5. የሚከተሉት ጥያቄወች ከኤች አይ ቪ ኤድስ በሽታ ጋር በተያያዘ የሚመጡመድሎና መገለልን
ይመለከታል፡፡
5.1. አንድ ሰው በፍቃደኝነት ለይ የተመሰረተ የምክርና የኤች አቪ ኤድስ የደም ምርመራ
ለማድረግ ወስኖ ወደ ጤና ማዐከል ቢሄድ የሰወች አመለካከት ምን ሊሆን ይችላል?
ተራ.ቁ ጥያቄ ኮድ አማራጭመልስ
1 የኤች አቪ ኤድስ አለበት/ባት/ ይላሉ? ይላሉ=1
አይሉም=2
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2 ጥሩ አመለካከት ይኖራችዋል? ይኖራችዋል=1
አይኖራቸውም=2
3 ችግር አለበት/ባት/ ይላሉ? ይላሉ=1
አይሉም=2
4 በራሱን/ሧ/ አይተማመንም
/አትተማመንም/ይላሉ?
ይላሉ=1
አይሉም=2
5 ጣታቸውን ይቀስራሉ? ይቀስራሉ=1
አይቀስሩም=2
5.2. ለምሳሌ የኤች አቪ ኤድስ የደም ምርመራ ውጤትህ/ሽ/ በደም ውስጥ ቫይረስ ብገኘ ግልፅ
ለማድረግ ብትፈልግ /ብትፈልጊ/ የሚከተሉት ነገሮችን ይከሰታሉ ብለህ/ሽ/ ታስባለህ/ሽ/?
ተራ.ቁ ጥያቄ ኮድ አማራጭመልስ
1 የቤተሰብ መገለል አስባለው=1
አላስብም=2
2 ትዳር መፍረስ አስባለው=1
አላስብም=2
3 ለግብረስጋ ግኑኝነት ጓደኛ አካላዊ ጥቃት
መጋለጥ
አስባለው=1
አላስብም=2
4 በጓደኛ መገለል አስባለው=1
አላስብም=2
5 የጓደኛ አርዳታ መጨመር አስባለው=1
አላስብም=2
6 ከግብረስጋ ግኑኝነት ጓደኛ ጋር የነበረው ግኑኝነት
መጠነከር
አስባለው=1
አላስብም=2
7 የጤና ባለሞያ አርዳታመጨመር አስባለው=1
አላስብም=2
8 የሃይማኖት አባቶች ድጋፍ መጨመር አስባለው=1
አላስብም=2
9 የሕብረተሰብ ተጠሪወች ድጋፍ መጨመር አስባለው=1
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አላስብም=2
10 በጤና ባለሞያ መገለል አስባለው=1
አላስብም=2
11 በየሃይማኖት አባቶችና ሕብረተሰብ ተጠሪዎች
መገለል
አስባለው=1
አላስብም=2
12 ከግብረስጋ ግኑኝነት ጓደኛ ጋር የነበረውት
ግኑኝነት መቋረጥ
አስባለው=1
አላስብም=2
አመሰግናለሁኝ
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Annex III.Information Sheet and Consent form in English
and Amharic
Information sheet and consent form In English
Title of the Research Project: - Assessment of voluntary counseling & testing
(VCT) utilization and associated factors among Debre Markos University students
Name of Principal Investigator: - Girmay Tsegay
Name of the Organization:-University of Gondar College Of Medicine and Health
Sciences, School Of Public Health.
Name of the Sponsor Organization: - University of Gondar
Introduction: - This information sheet and consent form is prepared for students
who are learning during the study period of March 15 up to March19/ 2011 who are
going to participate in the research project. It is prepared with the aim of clearing up
of the research project that they are asked to join by the group of research project.
The research project group include four diploma Nurses, one supervisor, and two
advisors from University Gondar.
Purpose of the Research Project:
The main aim of the research project is to assess the voluntary counseling & testing
(VCT) utilization and associated factors among Debre Markos University students,
as this will provide valuable information to health care planners to design evidence
based policy to increase utilization of VCT service.
Procedure:
In order to accomplish the project, we invite you to take part in our project. If you are
Willing, you need to understand and sign the consent form .Then, you will be
requested to take the questionnaire and respond accordingly. Study participants are
students who are randomly selected s during the study period.
Risk and /or Discomfort:
By participating in this research project you may feel some discomfort especially on
scarifying your time (about 10-15 minutes) otherwise, no risk in participating in this
research project, so your response provide an important input to show the gap and
means to improve VCT services.
56
Benefits:
If you are participating in this research project, the output of the study will have both
direct and indirect benefit to you, as you and your families will use VCT service in
the future.
Incentives/Payments for Participating:
You will not be provided any incentives or payment to take part in this project.
Confidentiality:
The information collected from this research project will kept confidential and
information about you that will be collected by this study will be stored in a file,
without your name, but a code number assigned to it and it will not be revealed to
anyone except the principal investigator and will be kept locked with key.
Right to Refusal or Withdraw:
You have the full right to refuse from participating in this research. (You can choose
not to respond some or all the questions) and this will not affect you from getting any
kind of health related service within the district.
Person to contact:
This research project was reviewed and approved by the ethical committee of the
University of Gondar. If you want to know more information you can contact the
committee through the address below. If you have any question you can contact any
of the following individuals and you may ask at any time you want.
1. Prof. Melkie Edris: - University of Gondar
E-mail:-edrismelkie@yahoo.com
2. Mr. Solomon Meseret:- (BSC, MPH):-University of Gondar
E-mail:-messisol@yahoo.com
3. Mr. Girmay Tsegay: - Debre Markos University.
Tel: mobile +251911078274
E-mail:- Girmshe@gmail.com
P.O.Box:- 269
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የመረጃና የስምምነት ውል ቅፅ
የምርምሩ/ጥናቱን ርዕስ
በፍቃደኝነት ለይ የተመሰረተ የምክርና የኤች አይቪ ኤድስ የደም ምርመራ አገልግሎት
የመጠቀም መጠንና አገልግሎቱን ከመጠቀም ጋር የተያያዙ ምክንያቶች በደብር ማርቆስ
ዩኒቭርት ውስጥ በሚገኙ ተማረዎች ለይ መዳሰስ ነው፡፡
የዋና ተመራማሪው ስም፡ ግርማይ ፀጋይ
የድርጅቱ ስም: ጎንደር ዩኒቨርሲቲ ህክምናና ጤና ሳይንስ ኮሌጅ የህብረተሰብ ጤና አጠባበቅ
ት/ቤት
ወጪውን የሚሸፍነው፡ ጎንደር ዩኒቨርሲቲ ህክምናና ጤና ሳይንስ ኮሌጅ የህብረተሰብ ጤና
አጠባበቅ ት/ቤት
መግቢያ: ይህ የመረጃና የስምምነት ውል ቅፅ የተዘጋጀው እርስዎ ተሳታፊ እንዲሆኑ
በተጋበዙበት በምርምር ቡድኑ የሚካሄደውን ጥናት አላማ በተመለከተ መግለጫ ለመስጠት
ነው፡፡ የምርምር ፕሮጀክቱ ዋና ዓላማ በፍቃደኝነት ለይ የተመሰረተ የምክርና የኤች አይቪ ኤድስ
የደም ምርመራ አገልግሎት የመጠቀም መጠንና አገልግሎቱን ከመጠቀም ጋር የተያያዙ
ምክንያቶች በደብር ማርቆስ ዩኒቭርት ውስጥ በሚገኙ ተማረዎች ለይ መዳሰስ ነው፡፡ ይህ መረጃ
ደግሞ ለተለያዩ ሀላፊወች ትክክለኛ የሆነ ለችግሩ መፍትሄ ¬ጥን ለመቅረፅ ያገለግላቸዋል፡፡
የጥናት ፕሮጀክቱ የሚካሄድበት ምክንያት : የጥናቱ ዓላማ በፍቃደኝነት ለይ የተመሰረተ
የምክርና የኤች አይቪ ኤድስ የደም ምርመራ አገልግሎት የመጠቀም መጠንና አገልግሎቱን
ከመጠቀም ጋር የተያያዙ ምክንያቶች በደብር ማርቆስ ዩኒቭርት ውስጥ በሚገኙ ተማረዎች ለይ
መዳሰስ ነው፡፡
አተገባበር: ይህ ጥናት በደብር ማርቆስ ዩኒቭርት ውስጥ በሚገኙ ተማረዎች ስለሚያካትት
እርስዎ ፈቃደኛ ከሆኑ ለዚህ ጥናት ተመርጠዋል፡፡ ስለሆነም እርስዎ በዚህ የጥናት ፕሮጀክት
ላይ ተሳታፊ እንዲሆኑ በአክብሮት እንጠይቃለን፡፡ እርስዎ በዚህ ጥናት ለመሳተፍ ፈቃደኛ ከሆኑ
በጣም ደስተኞች ስንሆን እርስዎ የጥና~ን ዓላማ በግልፅ እንዲረዱ እና የስምምነት ውሉን
እንዲፈ`ሙልን እንፈልጋለን፡፡ በዚህ መሰረትም ለመረጃ ሰብሳቢዎቹ የሚጠይቁዎትን መረጃ
በመስጠት እንዲተባበሩን በአክብሮት እንጠይቃለን፡፡
ተሳታፊዎች በመጠይቁ መሰረት መረጃዎችን የሚሰጡ ሲሆን በተሳታፊዎቹ የሚሰጡ
መረጃዎች እና የሚገኘው ውጤት በሙሉ በምስጢራዊ ቁጥር ዘዴ በምስጢራዊነት የሚጠበቅ
ስለሆነ ማንኛውንም ዓይነት ሰው እርስዎ የሰጡንን መልስ ሊያውቀው አይችልም፡፡
K=ÑØU ¾T>‹M ‹Ó`“/¨ÃU ›KSS†ƒ
በ²=I Ø“ƒ LÃ dታò uSJ” ›”Ç”É ›KSS†ƒ Ã•^M wK¬ K=Áeu< Ã‹LK< u} KÃU ÅÓV Ñ>²? -
ዎ” uShTታ‹” (10-15 Åmn) ’Ñ` Ó” እርስዎ እ”ÅT>Áeu<ƒ u×U w²< Ñ>²? ›”hTዎƒU
ምክንያቱም እ`eዎ ¾T>cÖ<” SMe ÖnT> Óባት ስለሆነና በፍቃደኝነት ለይ ተመሰረተ የምክርና
የኤች አይቪ ኤድስ ደም ምርመራ አገልግሎት Ñ<ÇÄ‹ የT>ደረገውን እንቅስቃሴ KThhM
ስለሚÁÑKÓM ነው:፡ u²=I ጥናት ተሳታፊ በመሆንም U”U ›Ã’ƒ Ñ<Çƒ ›ÃÅ`ewዎƒU::
ጥቅሞች: እርስዎ በዚህ ጥናት ተሳታፊ በመሆንም በቀጥታ ሊያገኙት የሚችሉት ጥቅም ላይኖር
ይችላል ነገር ግን የእርስዎ ተሳትፎ በፍቃደኝነት ለይ የተመሰረተ የምክርና የኤች አይቪ ኤድስ
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የደም ምርመራ አገልግሎት‹ ዙሪያ ያለውን ክፍተት ለማሳየት እና ትክክለኛ የሆነ የመፍትሄ
¬ጥን ለመቅረፅ ይጠቅማል፡፡
ለመሳተፍ ጥቅማጥቅም: እርስዎ በዚህ ጥናት ተሳታፊ በመሆንዎ ምንም ዓይነት ማበረታቺያ
ወይም ክፍያ አይሰጥዎትም፡፡
ምስጢራዊነት: ለዚህ የጥናት ፕሮጀክት የሚሰበሰብ ማንኛውም አይነት መረጃ በምስጢራዊነት
የሚጠበቅ ሲሆን እርስዎን በተመለከተ የሚሰበሰበው መረጃ የእርስዎ ስም ሳይፃፍበት ነገር ግን
ምስጢራዊ ቁጥር ተሰጥቶት በፋይል ውስጥ የሚቀመጥ ይሆናል፡፡ እንዲሁም መረጃው ከጥናቱ
ዋና }S^T] እና ረዳቶቹ በስተቀር ለሌላ ለማንኛውም አይነት ሰው ግልፅ አይሆንም፡፡
ከጥናቱ ያለመሳተፍ ወይም የማቋረጥ መብት: በዚህ ጥናƒ ያለመሳተፍ ሙሉ በሙሉ የተጠበቀ
መብት አለዎት፡፡ ለጥያቄዎቹ በሙሉም ሆነ በከፊል መልስ ያለመስጠት መብት አላችሁ፡፡ ይህ
ደግሞ ማንኛውም ዓይነት በኣካባብዎት የሚሰጡ ግልጋሎቶችን ከማግኘት የሚያግድዎት
አይሆንም፡፡ እንÇ=ሁም በማንኛውም በፈለጉ ሰዓት ማንኛውንም መብትዎን ሳያጡ የማቋረጥ
ሙሉመብት አለዎት፡፡
ሊገናኙዋቸው የሚችሉ ሰዎች
ይህ የምርምር ፕሮጀክት በጎንደር ዩኒቨርሲቲ የስነ ምግባር ኮሚቴ ተከልሶ የሚፀድቅ ይሆናል፡፡
የበለጠ መረጃ ማግኘት የሚፈልጉ ከሆነ ኮሚቴውን በሚከተለው አድራሻ ማግኘት ይችላሉ፡፡
የትኛውም ዓይነት ጥያቄ c=ኖርዎት ከዚህ ቀጥሎ የተጠቀሱትን ግለሰቦች ማግኘትና
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